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C i t a t i o n  

433.137ca)  4.22 P a r t y 
L i a b i l i t y  
5 0  FR 4 6 6 5 2  ( a )  
5 5  FR 1423 

4 3 3 . 1 3 8 ( f )  ( b )  
5 2  FR 5967 

4 3 3 . 2 3 8 ( g ) ( l ) ( i i )  . 
and ( 2 )  ( i i )  
52 FR 5961 

4 3 3 . 1 3 8 ( g ) ( 3 ) ( i )  
and ( i i i)  
52 FR 5967 

4 3 3 . 1 3 8 ( g ) ( 4 ) ( i )  
t h r o u g h  (iii) 
52 FR 5 9 6 7  

agency r e q u i r e m e n t sThe medicaid meets a l l  o f  
4 2  CFR 433.138 and 433.139. 

ATTACHMENT 4 . 2 2 - A  
(1) 	S p e c i f i e st h ef r e q u e n c yw i t hw h i c ht h ed a t a  

e x c h a n g e sr e q u i r e di n5 4 3 3 . 1 3 8 ( 6 ) ( 1 ) ,( d I ( 3 )  
and ( d ) ( 4 )  and thed iagnos i sandt r aumacode  
e d i t sr e q u i r e di n5 4 3 3 . 1 3 8 ( e )a r ec o n d u c t e d ;  

m e t h o d s( 2 )  D e s c r i b e s  a g e n c y  f o rt h e  t h e  u s e s  
t h ef o l l o w u p  c o n t a i n e dr e q u i r e m e n t s  

i n( g ) ( Z ) ( i ) ;a n d  

( 3  1 	D e s c r i b e s  t h e  m e t h o d s  t h e  a g e n c y  u s e s  f o r  
f o l l o w i n gu po ni n f o r m a t i o no b t a i n e dt h r o u g h  
t h e  S t a t e  m o t o r  v e h i c l e  a c c i d e n t  r e p o r t  f i l e  
d a t ae x c h a n g er e q u i r e du n d e rS h 3 3 , 1 3 8 ( d ) ( a ) ( i i )  
a n ds p e c i f i e st h e  time f r a m e sf o ri n c o r p o r a t i o n  
i n t o  t h e  e l i g i b i l i t y  c a s e  f i l e  a n d  i n t o  i t s  
t h i r d  p a r t y  d a t a  b a s e  and t h i r d  p a r t y  r e c o v e r y  
u n i t  of  a l l  i n f o r m a t i o no b t a i n e dt h r o u g ht h e  

. 	 f o l l o w u pt h a ti d e n t i f i e sl e g a l l yl i a b l et h i r d  
p a r t y  r e s o u r c e s  ; and 

(4) D e s c r i b e st h em e t h o d st h ea g e n c yu s e sf o r  
f o l l o w i n g  upon p a i dc l a i m si d e n t i f i e du n d e r  
5433.138(e)(methodsinc lude  a p r o c e d u r ef o r  
p e r i o d i c a l l yi d e n t i f y i n gt h o s et r a u m ac o d e s  
t ha t  y i e l d  t h eh i g h e s tt h i r dp a r t yc o l l e c t i o n s  
a n dg i v i n gp r i o r i t yt of o l l o w i n gu po nt h o s e  
c o d e s )a n ds p e c i f i e st h e  time frames f o r  
i n c o r p o r a t i o n  i n t o  t h ee l i g i b i l i t yc a s e  f i l e  
and into i t s  t h i r d  p a r t y  d a t ab a s ea n dt h i r d  
p a t t yr e c o v e r yu n i to fa l li n f o m a t i o no b t a i n e d  
t h r o u g ht h ef o l l o w u pt h a ti d e n t i f i e sl e g a l l y  
l i a b l e  t h i r d  p a t t y  r e s o u r c e s .  
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citation ­
433.139(b)(3) ­/ X /  (C) Providers are required to bill liable third 
(ii)( A )  partiesservices
when covered Plan 

5 5  FR 1423 	 are furnishedto an individualon whose behalf 

child support enforcementis being carried outby 
the State I V - D  agency. 

(d) ATTACHMENT 4.22-B specifies the following: 


The method used in determining
a provider's 

compliance withthe third party billing 

requirements at5433.139(b)(3)(ii)(C). 


The threshold amount or other guideline used in 

determining whether to seek recovery
of 
reimbursement froma liable third party, or the 
process by which the agency determines that 
seeking recoveryo �  reimbursement would not be 
cost effective. 

433.139(�)(3) The dollar amountor time period the State
uses' 

5 0  F R  46652 	 to accumulate billings from a particular liable 

third party in making the decision to seek 
recovery of reimbursement. 

42 CFR 447.20 (e) The Medicaid agency ensures that the provider
- ­
5 5  FR 1423 furnishing a service� o r  which a third partyis 

liable follows the restrictions specifiedin 

42 CFR 447.20. 


Supersedes A p p r o v a l  D a t e  2 , / / / 9 ,  EffectiveDate '////,,/Po6 TN No. new 



4.22 Third Party Liability 

A facility w i t h  more than‘ G O  licensed bed8 
shall be entolled and participating in the 
Medicare Program. This requirement does 
not apply to a facility that has no beds 
certified to provide skilled care. Any 
facility enrolled and participating in the 
Medicare Program must have sufficient 
Medicare certified beds to accommodate its 
Medicare eligible residents. 

Rs 4 89-23 (New) 
super=
mli - approval Date Effecttve Date 07-01-90 
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Citation 4.22 (continued)

42 CFR 433.151(a) (f) TheMedicaid agency has written cooperative 

50 FR 46652 	 agreements for the enforcementof rights to and 


collection of third party benefits assigned to the 

State as a condition of eligibility for medical 

assistance with at least one of the following:

(Check as appropriate.) 


-/T State titleIV-D agency. The requirementsof
42 CFR 433.152(b)are met. 

/7Other appropriate Stateagency(s)-­


-/T Other appropriate agency(s)of another State-­


-/7Courts and law enforcement officials. 

42 CFR 433.151(b) ( g )  The Medicaid agency meetsthe requirements of 
50 FR 46652 42 CFR 433.153 and 433.154 for making incentive 

payments and for distributing third p a r t y  
collections. 

1906 of the Act (h)The Medicaid agency specifiestheguidelines 

used in determining the cost effectiveness 

of an employer-based group healthplan by 

selecting oneof the following. 


/7The Secretary'smethod as provided in 

the State Medicaid Manual, Section
3910. 


7The State provides methods for 

de e-mining cost effectiveness on Att.C.22-C. 
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